- . COVER PAGE
RGCIpIe.nt Committee Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement Somir 460
CoverPage
(Government Code Sections 84200-84216.5) - — - Page f of 12

Statement covers period Dafe of election i applicable: — ———
from mArey fJ’, JO/0 {Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through _NAY 22 20/ June 8, 2010 Yo 2810 Yo e o
1. Type of Recipient Commitiee: Al Committees — Complete Paris 1, 2, 3, and 4. 2. Type of Statement:
§Z Ofiiceholder, Candidate Controlied Committee (3 Primarily Formed Baliot Measure 1 Preelection Statement (3 Quartery Statement
(O State Candidate Election Committee Committee [ semi-annual Statement ] Special Odd-Year Report
O Recall () Controlled [0 Termination Statement [0 Supplemental Preetection
fAlsa Complete Fart 5) (g’) SPOHS::% {Also file a Form 416 Termination) Statement - Attach Form 495
SOCOI’J‘IﬂB N
] General Purpose Committee O3 Amendment (Explain below}
O Sponsored [ Primarily Formed Ca_ndidatel
> Small Contributar Committes Officehoider Committee
O Political Party/Central Committee {Also Compiete Part7)
3. Committee Information "’13'3’61”1'35 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Committee to Elect Marvin Peixoto for City Council 2010 Andrea Peixofo
MAILING ADDRESS
26906 Halifax Place
STREET ADDRESS (NO P.0. BOX) eIy STATE  ZIF CODE AREA CODE/PHONE
26906 Halifax Place Hayward CA 94542 510-538-2516
Ty STATE  ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
Hayward CA 04542 510-538-2516 Marvin Peixoto
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR F.O. BOX MAILING ADDRESS
26906 Halifax Place
Ty STATE  ZIP CODE AREA CODE/FHONE CITY STATE 2P CODE AREA CODE/PHONE |
Hayward CA 94542 510-538-2516
OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

marvinpeixotoforcouncil@earthlink.net

4, Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information confained herein and in the attached schedules is frue and complete. | certify

under penalty of perjury under the laws of the State of California that the foregoing is frue and 002. ﬁ
Executed on ‘S// e d // (4] 8y - jé
- Ddte ature of Traghsu nt Treasurer
Executed on D / 26 / [ © By - N
Cate : Signature of Corrrofling Officaholdar, , Sfate Measura Proponent or Responsible Officer of Spensor

Executed on By - A E—
Date Signakire of Controliing Officeholder, Candidate, State Measwe Proponent

Executed on By
fate

Signatve of Coniroding Officehclder, Candidate, State Measure Proponent FPPC Form 460 {January/os)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

State of California



Type or print in ink.

COVER PAGE -PART 2

Recipient Commitiee
A CALIFORNIA
Campaign Statement FORM
Cover Page —Part 2
Page 2 of (L
5. Officeholder or Candidate Controlied Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR GANDIDATE NAME OF BALLOT MEASURE
Marvin Peixoto
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.ORLETTER JURISDICTION "] SUPFORT
. , . {5 orPOSE
City of Hayward City Council
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET)  CITY STATE 2P
" identify the controlling officehoider, candidate, or state measure proponent, if any.
26906 Hatifax Place Hayward CA 04542 i 9 : : Prop Y
NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. iF ANY
contributions or make expenditures on behalf of your candidacy.
COMMITTEE NAME 1.D. NUMBER
Com to Elect Marvin Peixoto for City C1 2010 | 1304164
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TRE‘?SURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this commitiee is primarily formed.
Andrea Peixoto ¥ vES O no
OV TEE ADDRESS STREET ADDRESS (NOF.0.60%) NAME OF OFFICEHOLDER OR CANDIDATE QFFICE SOUGHT OR HELD ] SuPPORT
26906 Halifax Place [] orPoseE
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPoORT
Hayward CA 94542 510-538-2516 £ opPosE
COMMITTEE NAME LD, NUMBER e p——
NAME OF OFFICEHOLDER OR GANDIDATE [ SUPFORT
O oPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD SUPPORT
Mves [wno C
[ oPPOSE
COMMITTEE ADDRESS STREETADDRESS (NO P.0. BOX)
ciTyY STATE 2P GODE AREA CODE/PHONE Attach continuation sheets if necessary
FPPC Form 460 {January/05}

FPPC Toll-Free Helpline: 366/ASK-FPPC [866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink,

SUMMARY PAGE

Amounis may be rounded

Summary Page to whole dollars. Statement covers period CALIFORNIA 460
trom _NAREL [F, 3C/0 FORM
Id
' 3 /r
SEE INSTRUCTIONS ON REVERSE through NA-Y 2 2, 3012 | Page of
NAME OF FILER 1D. NUMBER
Committee to Elect Marvin Peixoto for City Council 2010 1304164
L . Column A Column B Calendar Year Summary for Candidates
Contributions Received o STLTSIERGD CALENDARVERR Running in Both the State Primary and
General Elections
1. Monetary Confributions .......cccceeeesiiviiseececrecerser e Scheduie A, Line 3 § 6,867 $ 13,560 1M throuah 6/30 1 to Dt
2. LOBNS RECEIVED wovv.eeeeeerereerecsrreresenereessesssesesensroen Schedule 5, Line 3 10,000 15,000 ros to ete
3. SUBTOTALCASH CONTRIBUTIONS ....ooocccrrocrovnrr. AddLines 142§ 16,867 5 28,560  §20. Corrbuion s
4. Nonmonetary Contributions ......cccoccvveceeerveriveraeens Schedule C, Line 3 642 642 21. Expenditures ’
5. TOTALCONTRIBUTIONS RECEIVED vorrvveverrsrsrenmsnsers Add Lines 344 $ 17,509 29,202 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made ...........o.cocoveverourecsoes oo reecesseeneees Schedule E, Line 4 $ 20211 5 24,547 | candidates
7. LOANS MAGE ...o..veervesoesenceceicsee e seeereesmaesssereren Schedule H, Line 3 Y 0 22, Cumulative Expenditures Mad
. Cumulative Expenditures Made*
8. SUBTOTALCASH PAYMENTS .....ooocvomrivecenrencecrceerereae AddLines6+7  $ 20211 24,547 M Subloctt Vokunary Expenclture it
9. Accrued Expenses (Unpaid Bills) Schedule F, Ling 3 702 6,017 Date of Election Total to Date
10. Nonmonetary AQJUSIMENE ..o snerenns Schedule C, Line 3 4 0 (mm/ddiyy)
11, TOTAL EXPENDITURES MADE ....ovorvvroerrscvns s AddLines8+9+10  § 20913 s 30,564 / / $
Current Cash Statement J / $
12. Beginning Cash Balance ..........eon...... Previous Summary Page, Line 16 § 7,392 To caleulate Column B, add
13. Cash RECEIDPIS ..vverviisniesnisserssemssvsmmssssrarsnesons Colurmn A, Line 3 above 16,867 | amounts in Column A to the
. . o | comesponding amounts *Amounts in this section may be different from amounts
14. Miscellaneous Increases o0 Cash....ccvcecvcccevnen, Schedule i, Line 4 from Column B of your last | reparted in Column B.
15. Cash Payments . ......cviveesiemicee s ceeeesesnes Column A, Line 8 above 20,211 rcegxﬂinioxya;":: gtgsagle
16. ENDING CASHBALANCE .......... Add Lines 12 + 13+ 14, then sublract Line 15 $ 4,048 ﬁgg;‘reas ttggf ffhould be
SL Cl oM previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being fifed
’ for this calendar year, only
17. LOAN GUARANTEES RECEIVED .......cccoovvvrvierenennn Schedule B, Part2  § camy over the amouns
Cash Equivalents and Outstanding Debts o Lines 2,7, and 9 (f
18. Cash Equivalents .......cc.c.vvvvrvenvniesiein. Ses instructions on reverse  $
18. Outstanding Debis ......................... Add Line 2 + Line 9 in Column B above  § 21,017 FPPC Form 480 (January/05)
FPPC TollFree Helpline: 866/ASK-FPPC (866/275-3772)




Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole doltars. Statement covers period  RECUREIZN IV 460
March 18, 2010 FORM

from

through

May 22, 2010 i
SEE INSTRUCTIONS ON REVERSE , Y Page 4 or /2
NAME OF FILER .D. NUMBER
Committee to Elect Marvin Peixoto for City Council 2010 f3¢ e

IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
FULL NAME, STREET ADDRESS AND ZiF CODE OF CONTRIBUTOR CONTRIBUTOR '
REggTF\EED {iF COMMITTEE, ALSO ENTER 1.0. NUMBER} CODE * OCCHPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE

{IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN, 1 - DEC. 31} (IF REQUIRED)
OF BUSINESS)

CJIND

See Attachment CjcoMm
JOTH
OPTY
gsecc

[CJIND

Jcom
[JoTH
eTy
[dscc

CJiND

Clcom
dJoTH
0OPTY
Clsce

CJIND

CJcom
CJoTH
PTY
0scc

IND

CICoM
OTH
oPTY
0scc

SUBTOTAL $

Schedule A Summary *Contributor Codes

1. Amount received this period — itemized monetary contributions. IND —Individuaf

6,402 COM - Recipient Committa
(Include alf SChedUle A SUDIOEIS.) .....ccvuereeeeeeceersesseecesesessasesssressssesesseasseessessen e rassssesesessanenessmessnsnmenas $ (oeu?ﬁan ;“T“;'orescc)

2. Amount received this period — unitemized monetary contributions of tess than $100 .......ccoveevevveecenna. $ 485 S'PY-I - P%:I’t’i:{%gﬁybusmess =

3. Total monetary contributions received this period. 6,867 SCC - 8mali Contributor Commitiee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) coooveeereneeene TOTAL $ !
FPPC Form 460 (January/05}

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




SCHEDULE A - MONETARY CONTRIBUTIONS RECEIVED
Statement Period: March 18, 2010 - May 22, 2010

Page S of /2 Pages

Commitiee to Elect Marvin Peixoto for City Council 2010  ID# 1304164
$Rec'd| Cum |Election
| Date | First Name | Last Name | Address {Code| Occupation & Employer and/or ID # |This Per.| To Date | To Date
3/23/10 jDamian Ltd./ Anthony Varnil 31253 Palomared Rd., Castro Valley, CA 84552 | oth Self-Employed - Attomey $ 250]% 250 % 250
327110 Robert Sakai 26429 Chatham Ct., Hayward, CA 94542 ind Self-Empioyed - Attorney $ 250183 250| % 250
3/31/10 Janet Kassouf 2452 Oakes Dr., Hayward, CA 94542 ind Educator - Castro Valley USD $ 100} 8% 100 % 100}
4/1/10_| Michael Hartmann 696 San Ramon Vly Blvd., #222, Danville, CA 94526 ind | Investigator- Hartmann Investigations | $§ 100§ $ 100| $ 100
411110 Delmo Della-Dora 27048 Columbia Ct., Hayward, CA 94542 ind Retired Professor $ 100/% 100| 8% 100
4/8/10 | Dee Dee Ligibef 709 Mesa Cir, Hayward, CA 94541 ind Program Analyst - VISA $ 1001% 100] % 100
4/13/10 Bill Quirk 26420 Parkside Dr., Hayward, CA 94542 ind Retired $ 1501 % 250} % 250
4/16/10 Qliver Properties LLC  |39159 Paseo Padre Pkwy. Ste. 315, Fremont, CA 94538 oth $ 2501% 25601% 250
4/17/10 Carol Pereira  |25619 Firebrand PI., Hayward, CA 94541 ind | Holy Angels Funeral Ctr.- Adm.Asst. {$ 100($ 100} $ 100
4/28/10 Rudy Grassceschi 22443 Foothill Blvd,, Hayward, CA 94541 ind The Cobbler - Owner $ 1001% 100} $ 100
4/29M10 | R. Zaballos & Sons Inc. | 22320 Foothili Bivd., #660, Hayward, CA 94541 | oth $ 500[% 5008 500
4/29/10 | Operating Engineers Union #3 Dist 2 PAC, 1620 Scuth Loop Rd., Alameda, CA 94502 | com ID # 891386 $ 7501 % 750 % 780
5/710 Felson Companies, inc. 1290 B 8t., suite 212, Hayward, CA 94541 oth $ 5001 % 5001% 500
5/10/10 |Good Gov't Now/Hayward Chambers 2561 Main St., Hayward, CA 94541 oth $1,152 | $1,152 | $1,152
511410 Bricklayers #3 PAC 555 Capitol Mall, #1425, Sacramento, CA 95814 { com iD # 1244975 $ 200(% 200 % 200
5/15/10 | Jennifer Bueno 1364 Berlin Way, Livermore, CA 84550 ind Homemaker $ 500|9% 500[% 500
5/18/10 Merrill Brown 27044 Halifax Pl., Hayward, CA 94542 ind Merrill Brown Group - Owner $ 200{% 200 % 200
5/19/10 |Lockyer for Treasurer 2010} 5429 Madison Ave., Sacramento, CA 95841 com ID# 1293126 $1,100 1 $1,100 | $1,100
TOTAL $6,402




SCHEDULEB-PART1

Type or print in ink.

Schedule B-Part1 Amounts may be rounded Statement covers period CALIFORNIA 46 0
Loans Received to whole dollars. trom _INAREL /F“ 3010 FORM
SEE INSTRUCTIONS ON REVERSE through i}“‘/ 22, 08| page 6 o 12
NAME OF FILER LD. NUMBER
Committee to Elect Marvin Peixoto for City Council 2010 /306 A
& 16} © 3 ) 0} 1)
FULL NAME, STREET ADDRESS AND ZIP CODE I AN INDIVIDUAL, ENTER | OUTSTANDING |  AMOUNT | awounTsap | OUTSTANDING | rerest ORIGINAL CUMULATIVE
roomm ENDER e o e T | e ALANCE RECEIVED THIS | OR FORGIVEN, CEOSANCERTS | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
- NAME OF BUSINESS) PERICD THIS PERIOD PERIQD PERIOD LOAN TODATE
Marvin Peixoto Retired [JpaD . CALENDAR YEAR
26906 Halifax Place $ 0 ;_ 30,700 w | g 91,500 |,
Hayward, CA 94542 [ FORGIVEN RATE PER ELECTION*
¢ 30,700 | 0 s 0 R 2008 s
@ wo Ocom JOTH O pPTY [Jsce DATE DUE DATE INCURRED
Marvin Peixoto Retired [ PaiD CALENDAR YEAR
26906 Halifax Place s 0 |,__5000 %« | s_ 9000 ' 5000
Hayward, CA 94542 [] FORGIVEN RaTE PER ELECTION**
¢ 9000 | 01, 0 . 3/16/10 |,
T@ D [JcoM OoOtH [JPTY [ sce DATE DUE DATE INCURRED
Marvin Peixoto Retired £]PAID CALENDARYEAR
26906 Halifax Place s 0 | ,___5.000 % | s__9000 |, 5000
Hayward, CA 94542 [} FORGIVEN RATE FER ELECTION™
s 0000 | 5000 s 0 s 4/5M10 s
@ mo [Jcom OJotH [JPTY [J]sce DATE DUE DATE INCURRED
SUBTOTALS $ 50008 $ 40,700 $
{Enter (&) on
Schedule B Summary Schedule €, Line 3)
1. Loans received thiS PEMHOM. ... ... s ser st ssas st e se e esescsae e ses e e araessmsssessessaesssasensesenns $ 10,000
(Total Column (b) plus unitemized loans of less than $100.) tContributor Codes
0 IND ~ Individual
2. Loans paid or forgiven this period ............ OSSR COM - Reciplent Committee
{Total Column (c) plus loans under$100 pald orforgwen ) (other than PTY or SCC)

OTH - Other (e.g., business entity}

{Include loans paid by a third party that are also itemized on Schedule A.) PTY — Political Parly

3. Netchange this period. (SUBHACt Ling 2 oM LINe 1.0 cooeeeror oo NET $ (mmwﬁu‘ﬂ SCC~ Small Contributar Committee
Enter the net here and on the Summary Page, Column A, Line 2. S Tiks Lomw M OUFSiEndLe Flom THE 206E ELeaTIp 0
*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required. FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE B-PART 1

or print in ink. .
Schedule B-Part1 Amglﬂ; m:y be rounded Statement covers period CALIFORNIA 460
Loans Received to whole dolars. from Mprai ,f; 20/0 FORM
. - &
SEE INSTRUCTIONS ON REVERSE through ”M'/V 2 2o Page 7 of /2
NAME OF FILER 1D. NUMBER
Committee to Elect Marvin Peixoto for City Councii 2010 / 3o ,7; /o (/7
. & ) ) T © 1) 19)
IF AN INDIVIDUAL, ENTER
F COMMITTEE, ALSO ENTER LD, NUMBER) {IF SELF-EMPLOYED, ENTER BEGINNING THIS| " pemiop | OR FORGIVEN | ¢ 0SE OF THIS AMOUNT OF
. NAME OF BUSINESS) PERIOD THIS PERIOD PERIOD PERIOD EQAN TODATE
Marvin Peixoto Retired rae CALENDARYEAR
26906 Halifax Place s s 9000 % | s 9000 |4 5,000
Hayward, CA 94542 [ FORGIVEN RATE PERELECTION™
g 9000 | . 5000 . : 51010 |
TE D [Jcom JOTH OJFTY [ sce DATEDUE DATE INCURRED
[JPAD CALENDARYEAR
$ $ % $ $
] FORGIVEN RATE PER ELECTION™
$ $ $ 5 $
tOmp Ocom ot OPFTY [3JsCC DATE DUE DATE INCURRED
£ PaD CALENDAR YEAR
$ $ % $ §
[] FORGIVEN RATE PERELECTION™*
5 E $ 5 $
TOmp [Jcom CJOTH [IPTY [Jsco DATE DUE DATE INGURRED
SUBTOTALS $ 5,000% $ 5,000 %
(Enter(e)on
Schedule B Summary Scheduie €, Line 3}
1. Loans received thiS PErio ..ot s 3
(Total Column (b} pfus unitemized loans of less than $100.) +Contributor Codes
IND - Individual
2. Loans paid or forgiven this PEHOM ..ot str e eeeae e s s sre s es e s s sansm e s renrasasnseaesesns $ COM - Racipient Commitiee
(Total Column (c) plus loans under $100 paid or forgiven.) ' {other than PTY or SCC)

OTH = Other (e.q., business enfity)
PTY — Palitical Party
SCC — Smalt Contributor Committee

{Include loans paid by a third party that are also itemized on Schedule A))

3. Netchange this period. (Subtract Line 2 oM LINg 1.} .overrvrnnrrrrinnesrssieie s e s sesre s NET §
Enter the net here and on the Summary Page, Column A, Line 2,

May be anegative number)

*Amounts forgiven or paid by another party also must be reported on Schedule A,
** If required. FPPC Form 469 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)




ScheduleC

Type or print in ink.

SCHEDULE C
A . . Amounts may be rounded
Nonmonetary Contributions Received towhole dollars. Statement covers period CALIFORNIA 4 6 0
trom Z1AR L K, 207 FORM
INRS 22 20/
SEE INSTRUCTIONS ON REVERSE through # Page & o2
NAME OF FILER 1.0. NUMBER
Committee to Elect Marvin Peixoto for City Councii 2010 1304164
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
DATE FUL;&%%:&%;&%?BRE?S;ND CON;%'S&OR OCCUPATION AND EMPLOYER G&%Egggg?ggv?c’;s FARMARKET | DATE PERTSLDE\CTEON
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) (‘Fmpg%ﬁéggm VALUE (/AN 1- DEC 31) {iF REQUIRED)
Roland Feldmeier o Management Website Design
COM
4123110 | 3734 Roxbury Lane EOTH Technology Group 550 550 550
Hayward, CA 94542 TIPTY
sce
FIIND
ficom
Clom™
OPTY
{1scc
[JIND
[JcoMm
[JOoTH
OPTY
[Jscc
[(IIND
[JCOM
[JOTH
OPTY
[jscc
Altach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 550
Schedule C Summary *Contributor Codes
1. Amount received this period — itemized nonmonetary confributions. 550 IND — individuat _
(Include all Schedule C SUBIOIAIS.) .......ceeceerirrrcreereeceererr e rire st ers e s ersssacseneresssssesesseesanseastrsassnn snsnsrase $ COM - Recipient Committee
o {other than PTY_ or SCC)_
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...................... $ 9 g]r'\';‘ -Poofl;;; l(ggﬁybusmess entity)
3. Total nonmonetary contributions received this period. 642 SCC - Small Contributor Committee

{Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lings 4 and 10.) .cooevveeenveenee.

TOTAL §

FPPC Form 460 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink,
g:h?nil:::s%ade Amounts may be rounded Statement covers petiod CALIFORNIA 4 6 0
y to whole dollars. from IHESS /e’ prY FORM
Iy 2 3
SEE INSTRUCTIONS ON REVERSE through /1A / 22200 | page g otz
NAME OF FILER 1.D. NUMBER
Committee to Elect Marvin Peixoto for City Councit 2010 1304164

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CWVP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MIG meetings and appearances RFD retumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition ciroulating TEL tw. or cable aittime and production costs
Fit.  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporiing/opposing others {(explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
n%m‘w&ﬂiqgwsgﬂ?; Nﬁﬁrﬂg% CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Tramutola
191 Ridgeway Ave. CNS 10,000
Oakland, CA 94611
Heritage Advertising, inc.
4100 Bob Wallace Ave., SW CcwvVP 208
Huntsville, AL 5805
Affordabie Buttons
3269 19 St., NW #5 CMP 107
Rochester, MN 55901
* Payments that are contributions or independent expenditures must also be summarized on Schedule D, SUBTOTALS 10,315
Schedule E Summary
1. Hemized payments made this period. (Include all SCHEUUIE E SUDIOTAIS.) v...cu.ervececrerrrresereetresessesssesssstei s emmcersssrestsssessssssessssesasssesraseessssessessensens $ 20,211
2. Unitemized payments made this period of UNGEE $T100 ......cc.iierecreee it et ces e seesesasseeseeereeeeeenasmses .3 0
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (£).) ....ccuriurreceeeeeceeeseerereesssesseesieseseeesessssessssssssssesssseses $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€6.) ...occeveeeeveerecisnannns TOTAL § 20,211
FPPC Form 460 {(January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E Type or print in ink.
(Continuation Sheet) Amounts may be rounded
Payments Made to whole dollars,

SEE INSTRUCTIONS ON REVERSE

SCHEDULE E (CONT,)

Staternent covers period

from Wdt‘/’ /5’, 292

CA]]_:Igg;NIA 460

through mﬁf}%’ a2l Page /0 of_/_L

NAME OF FILER
Committee o Elect Marvin Peixoto for City Council 2010

1B, NUMBER
1304164

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaigh paraphernalia/misc, MBR member communications RAD radio airtime and production costs
CNS campaign consultanis MIG meetings and appearances RFD returned confributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulafing TEL twv, or cable airime and production costs
Fll. candidate filing/ballot fees PHC phone banks TRC cardidate fravel, lodging, and meals
FND  fundraising evenfs POL polling and survey research TRS stafffspouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (explain}* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration
U campaign literature and mailings PRT print ads WEB information technology costs ({internet, e-mail)
NAME AND ADDRESS OF PAYEE
P D ADDRESS.OF NUMEER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
BelAire Displays
506 West Ohio Ave. CMP M75
Richmond, CA 94804
Firefighters Print & Design
1780 Creekside Oaks Dr. LiT 8721
Sacramento, CA 95833
* Payments that are contributions orindependent expenditures must also be summarized on Schedule IJ. SUBTOTAL $ 9,896
FPPG Form 480 {January/05)

FPPC Toll-Free Helpline: 866/ASK-FPFC (866/275-3772)



Schedule F

Type or print in ink.

SCHEDULE F

. . Amounts may be reunded Statement covers period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole doars. srom_/DBRAE 1€,00/0 FORM 460
through _IRY 22,29/6 Vi
SEE INSTRUCTIONS ON REVERSE roug 4 7 page | of _[2-
NAME OF FILER 1B, NUMBER
Committee to Elect Marvin Peixoto for City Council 2610 1304164

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio airtime and production cosis
CNS campaign consuitants MTG meetings and appearances RFD  refumed contributions
CTB confribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL twv. or cable airime and production costs
FIL.  candidate filing/allot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS stafffspouse fravel, lodging, and meals
ND  independent expendifure supporting/opposing others (explain)* POS  postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services ({legal, accounting) VOT voter registration
LF  campaign literature and mailings PRT print ads WERB information techrology costs (internet, e-mail)
(a) (b} (c} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER L. NUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANGE AT GLOSE
OF THIS PERIOD {ALSO REFORT ON B) OF THIS PERIOD
Heritage Advertising, Inc. CMP
4100 Bob Wallace Ave. SW 208 0 208 0
Huntsville, AL 35805
Affordable Buttons CMP
3269 19 St. NW #6 107 0 107 4]
Rochester, MN 55901
Tramutola CNS
191 Ridgeway Ave. 5,000 0 5,000 0
Qakland, CA 94611
* Payments that ntributions or independent enditures must also be
summarizot on Schadule D. SUBTOTALS § 5315 § 0o s 5315 $ 0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column {b) subtotals for 6017
accrued expenses of $100 or more, plus total unitemized accrued expenses Under $100.) .o INCURRED TOTALS § !
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 5315
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.Y .oooveeeeeeeeeernnnn. PAID TOTALS :
3. Net change this period. (Subfract Line 2 from Line 1. Enter the difference here and 702
on the SUMMANY Page, COIMN A, LINE 9.) ..o oot vrrsss st e re e s st st et aees s eemeeemeeeessmeeamtseeeneeme s et esaeesatasessanesms e eesemeeemeerenemesansates NET $
“Way be 2 negatve number
FPPC Form 450 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Type or printin ink.

Amounts may be rounded

to whole dollars.

SCHEDULE F {CONT.)

Statement covers period
trom /N BREH (£,30/°
through m}ﬁ}'—y z'Z/“J‘WD

CALIFORNIA 460

/2 g I

FORM

Page

NAME OF FILER

Committee to Elect Marvin Peixoto for City Councit 2010

1.D. NUMBER
1304164

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

P
CNS

campaign paraphemalia/misc.

campaign consuitants

CTB contribution {explain nonmmonetary)*

CVC civic donations

Fii. candidate filing/balot fees

FND fundraising events

IND independent expenditure supporting/opposing others {explain)*
LEG legal defense

UT  campaign literature and mailings

MBR
MTG
OFC

member communications

meetings and appearances

office expenses
petition circulating
phone banks

polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)

print ads

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

RAD
RFD
SAL
TEL

TRC
TRS
TSF

VOT
WER

radio airtime and produciion costs

returmed contributions

campaign workers' salaries

t.v. or cable airtime and production costs

candidate travel, lodging, and meals

stafi‘spouse travel, lodging, and meals

transfer between commitiees of the same candidate/sponsor
voler registration

information fechnology costs (internet, e-mail)

{a} (b) fe} {d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSQ ENTER LD, NUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON &) OF THIS PERIOD
Tramutola CNS
191 Ridegeway Ave. 0 6,017 0 6,017
Hayward, CA
SUBTOTALS § 6,017 $ $ 6,017
FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 366/ASK-FPPC (886/275-3772)



